Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge —2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow: LOWER DUCK CREEK Outfall/Inflow No. 1
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airficld Maintenance
Date Sample Collected: /2T /3s k) Date Sample Examined: Y/ o/ xan |
Time Sample Collected: \ 34y Time Sample Examined: 1599
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes @ No
Type of discharge: If rainfall please specify rainfall amount (in inches): .0 "\ Sl 1AM
Rainfall J Snowmelt
Previous Storm Er}ded > 72 hours If no please explain*: 01 Y f‘q';v\fqu ja5} 1Y H 25
before Start of This Storm? [J Yes '
™ No*
4 Parameter
Color: E{INone ] Colored If colored please describe:
Odor: M None [J Musty [J Sewage O Sulfur O Sour O If other please describe:
Petroleum/Gasoline 3 Solvents O Other
Oil: & None O Flecks [0 Globs I Sheen O Slick (I Other | If other please describe:
Clarity: ™ Clear O Slightly Cloudy [ Cloudy [J Opaque [J If other please describe:
Other
Floating Solids? O Yes & No If yes please describe:
Settled Solids**? ¥ Yes O No If yes please describe: 914 aT( st ber € 4HE)
Suspended Solids? O Yes [ No If yes please describe:
Foam? (gently shake sample) [0 Yes & No If yes please describe:
Other obvious indicators of water pollution? [ Yes [2"No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for seftled solids after allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within the o Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

Name: Title:
Patricia K. Wahto Airport Manager

Signature: /Zﬁ‘#?bp/\ﬁf&@@ Date: A 2G-20 2/

Rev. 0—lJuly 24, 2020




Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROG6ADA42

Name of Outfall/Inflow: UPPER DUCK CREEK-1 Outfall/Inflow No. 2

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: CIEETETIS! Date Sample Examined; YIRS de K]
Time Sample Collected: \3 5"1 Time Sample Examined: ASITA

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes Eﬂ/Nu

Type of discharge: If rainfall please specify rainfall amount (in inches): _. 06 A\' Thee L XAM

Rainfall (0 Snowmelt

Previous Storm Ended > 72 hours If no please explain*;

D v PARRRX ny
before Start of This Storm? [ Yes 0 lL{ Pnfall 14T b{H

71 No*
Parameter
Color: &l None I Colored If colored please describe:
Odor: @ None [0 Musty O Sewage O Sulfur O Sour O If other please describe:
Petroleum/Gasoline O Solvents [J Other
Oil: 1 None I Flecks O Globs [ Sheen [J Slick [J Other | If other please describe:
Clarity: T Clear O Slightly Cloudy O Cloudy [0 Opaque O If other please describe:
Other
Floating Solids? O Yes 7 No If yes please describe:
Settled Solids**? O Yes @ No If yes please describe:
Suspended Solids? O Yes [T No If yes please describe:
Foam? (gently shake sample) O Yes ZI No If yes please describe:
Other obvious indicators of water pollution? O Yes 2l No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for seitled solids after allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within the ¥ Yes OJ No If no please explain:
first 30 minutes of an actval discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

Name: Title;
Patricia K. Wahto Airport Manager
Signature: I //7 Date: ’ ' ~
Vithe K0 o 2202

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for ecach outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow: UPPER DUCK CREEK-2 Outfall/Inflow No. 3
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: Y/ /e Date Sample Examined: IS
Time Sample Collected: \AS X Time Sample Examined: 1SS
Substitute Sample? If yes please specify quarler/year when sample was originally scheduled to be taken:
O Yes & No
Type of discharge: If rainfall please specify rainfall amount (in inches): _ @& i St V3 Al
IZI Rainfall O Snowmelt
Previous Storm Erllded > 72 hours If no please explain*: 0. ‘5‘ WAl MY HA
before Start of This Storm? [ Yes
[ No*
Parameter
Color: None [J Colored If colored please describe:
Odor: A None 0 Musty O Sewage O Sulfur [0 Sour [J If other please describe:
Petroleum/Gasolinc [0 Solvents [ Other
Oil: Z None O Flecks O Globs O Sheen [ Slick [J Other | If other pleasc describe:
Clarity: @ Clear [ Slightly Cloudy O Cloudy O Opaque [ If other please describe:
Other
Floating Solids? O Yes & No If yes please describe:
Settled Solids**? O Yes 4 No If yes please describe:
Suspended Solids? O Yes [ No If yes please describe:
Foam? (gently shake sample) O Yes [ No If yes please describe:
Other obvious indicators of water pollution? O Yes & No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the A Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facllity Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto , Airport Manager

Signature: 3 _ A Date: . o
ML £TS u e LA Ho2q o

Rev. 0—lJuly 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: TERMINAL AREA DISCHRG | Outfall/Inflow No. 6

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance

Date Sample Collected:

Y /3Y ) hor]

Date Sample Examined:

| TS TENN

Time Sample Collected:

oS

Time Sample Examined:

PS17F

Substitute Sample?

If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes @ No
Type of discharge: If rainfal] please specify rainfall amount (in inches): _« ®3.'V ' (< 'J\A’/"\
Rainfall [0 Snowmelt
Previous Storm Ended > 72 hours | If no please explain*: g Y oval b 2y Hey
before Start of This Storm? [J Yes - L/ e J
4 No*
Parameter

Color: 0 None 4 Colored If colored please describe: 4t Jiav ¢ clol
Odor: 21 None [0 Musty O Sewage [ Sulfur O Sour O If other please describe:

Petroleum/Gasoline [ Solvents [0 Other
Oil: 7 None O Flecks 1 Globs [ Sheen [J Slick I Other | If other please describe:
Clarity: @ Clear O Slightly Cloudy [ Cloudy O Opaque O If other please describe:

Other
Floating Solids? 0 Yes [ No If yes please describe:
Settled Solids**? Yes O No If yes please describe: ¢Jqauj wantLal Se ey
Suspended Solids? O Yes I No If yes please describe:
Foam? (gently shake sample) J Yes [l No If yes please describe:
Other obvious indicators of water pollution? O Yes [4 No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within
first 30 minutes of an actual discharge
a measurable storm water event?

the
from

[ Yes [ No

If no please explain:

necessary).

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: / 7 / , Date: ] ) i
O A BTV
j/{-/i’ 2z A f/f’é ({fo L/ LG 202(

Rev. 0—July 24, 2020




Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

Juneau International Airport

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROG6ADA42

Name of Outfall/Inflow: TWY E-F INFIELD WEST Outfall/Inflow No. 7

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: Date Sample Examined:

Time Sample Collected: Time Sample Examined:

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes [ No

If rainfall please specify rainfall amount (in inches):

7
Type of digphfarge:
O Raipfall I Showmelt

Ty Storm? [

Previous Stormgind 72 hours If no please explain*:
before Start of]
O No* ‘
p— Parameter
Color: O None O Colored If colored please describe:
Odor: O None O Musty [0 Sewgfe I Sulfur [J Sour O If other please describe:
Petroleum/Gasoline [0 Solv Other o
Oil: O None O Flecks [0 Globs O Sheen k O Other | If other please describe:
Clarity: 0 Clear O Slightly Cloudy O Cloudy Op If other please describe:
Other

Floating Solids? es please describe:

Settled Solids**? O Yes f yes please describe
Suspended Solids? O Yes ¢ describe:
Foam? (gently shake sample) O Yes g RC:
Other obvious indicators of water pollution? O Yes describe

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (aitach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour, i [}

a measurable storm water event?

Was it possible to take samples within the O Yes O No If no please explain: N * \
I/ )

first 30 minutes of an actual discharge from
itionalVsheets as

Detail any concerns, additional comments, descriptions of pictures taken, and any corrgetive actions taken beloviwathc

necessary).
\t

il

—_—

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:

Patricia K. Wahto Airport Manager

Signature: Date:

e .26 10}

o o < ‘r\ yla

ok

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge —2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Qutfall/Inflow: TWY E INFIELD EAST Outfall/Inflow No. 8
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher O’Brien Title: Airfield Maintenance
Date Sample Collected: Date Sample Examined:
Time Sample Collected: Time Sample Examined:
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes O No
Type of discharge: If rainfall please specify rainfall amount (in inches):
O Rainfall O Snowmelt
Previous Storm Ended > Oufs If no please explain*;
before Start of This Stgfn? [ fYes | »»
O No* V.
| 74 ' Parameter
Color: 0 None [ Colored / 2 If colored please describe:
Odor: O Nonc O Musty [0 Sewage I Syffur O Sour OJ If other please describe:
Petroleum/Gasoline O Solvents [1 ther
oil: O None L[] Flecks [0 Globs 0 Sjeen Dﬁ Other | If other please describe:
Clarity: O Clear O Slightly Cloudy 1 Cloudy EM If other please describe:
Other
Floating Solids? O Yes O &Ko yes please describe:
Settled Solids**? O Yes O No please describe:
Suspended Solids? O Yes O W cabe describe:
Foam? (gently shake sample) O Yes O No s please describe:
Other obvious indicators of water pollution? O Yes O No If yes please jbe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable dis if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm eveljls durinfihie sampling period.

\
** Observe for settled solids after allowing the sample to sit for approximately one-half hour. "‘?
Was it possible to take samples within the O Yes O No If no please explain:
first 30 minutes of an actual discharge from 1
a measurable storm water event?
PP ==

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

Name: Title:
Patricia K. Wahto L Airport Manager

Signature: N

[._l 1% Date:
A A9 -2

_TY e

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge —2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42
Name of Outfall/Inflow: NE DEVELOPMNT OUTLET | Outfall/Inflow No. 9
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: YRR TN Date Sample Examined: CTESTERYN
Time Sample Collected: AN Time Sample Examined: 1S 3
Substitute Sample? If yes please specify quarter/ycar when sample was originally scheduled to be taken:
0 Yes & No
Type of discharge: If rainfall please specify rainfall amount (in inches): _,0 &' famfal) $inte 1AM
[] Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain*: N Yl e %
before Start of This Storm? I Yes ol L{ - H {Lj
1 No*
Parameter

Color: 0O None [@ Colored If colored please describe: {4V~ § Fraw
Odor: O None O Musty [ Sewage [ Sulfur OO Sour [ If other please describe:

Petroleum/Gasoline [J Solvents [1 Other
Oil; 7T None [d Flecks [ Globs O Sheen [ Slick [0 Other | If other please describe:
Clarity: & Clear O Slightly Cloudy & Cloudy [0 Opaque O If other please describe:

Other
Floating Solids? O Yes 71 No If yes please describe:
Seittled Solids**? O Yes i No If yes please describe:
Suspended Solids? O Yes [4 No If yes please describe:
Foam? (gently shake sample) A Yes O No If yes please describe: (0'\"‘*! bbb i) {’r’ekM
Other obvious indicators of water pollution? O Yes & No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within the JA Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my directicn or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: 4 /. ’ . Date:
ot = ’ f o & 7
//f‘-./ze.ﬂ 7)) Y ler Ce> Vore zozs

Rev. 0—lJuly 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROG6ADA42

Name of Outfall/Inflow: TWY G CULVERT Qutfall/Inflow No. 10

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christgpher A O’Bricn Title: Airfield Maintenance
Date Sample Collected: N/ Rfoon Date Sample Examined: N/ 3§ /30N

Time Sample Collected: \q\] Time Sample Examined: [BE2N

Substitute Sample? If yes plase specify quarter/year when sample was originally scheduled to be taken:

O Yes IZfNo
Type of discharge: If rainfall please specify rainfall amount (in inches): _+ @R ' fainfat| S |1Ar\
Rainfall 1 Snowmelt
Previous Storm Ended > 72 hours If no please explain*: e LY HR
before Start of This Storm? [ Yes 014 s R4 HE
1 No*
Parameter
Color: @ None O Colored If colored please describe:
Odor: [l None (O Musty [ Scwage O Sulfur [1 Sour O If other please describe:
Petroleum/Gasoline [ Solvents [J Other
Oil: [ None [J Flecks [ Globs CJ Sheen [ Slick OI Other | If other please describe:
Clarity: O Clear & Slightly Cloudy O Cloudy O Opaque O If other please describe:
Other

Floating Solids? O Yes No If yes please describe:
Settled Solids**? O Yes 1 No If yes please describe:
Suspended Solids? O Yes [T No If yes please describe:
Foam? (gently shake sample) O Yes No If yes please describe:
Other obvious indicators of water pollution? O Yes [ No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yicld a measurable discharge or if you arc able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted, Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: ) - S Date;
- 7 L A - Lro oo = o
!/l?/& = /‘1 /,’r'[c bt (2L 7n AOA L

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6AD42
Name of Outfall/Inflow: TWY D-E INFIELD DRNAGE | Outfall/Inflow No. 12
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: Y/ B“X/dr ok Date Sample Examined: LYENFEYIA
Time Sample Collected: \ ‘-1 -5? Time Sample Examined: 1\ 3 )\S
Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes [ No
Type of discharge: If rainfall please specify rainfall amount (in inches): _ o &' it 1A
A Rainfall [J Snowmelt
Previous Storm Ended > 72 hours If no please explain*: 0.1 L{ AR PACS )J"{ H by
before Start of This Storm? [0 Yes
& No*
Parameter

Color: (2" None O Colored If colored please describe:
Odor: 00 None & Musty O Sewage (1 Sulfur OO Sour A If other please describe:

Petroleum/Gasoline ] Solvents [l Other
Oil: Zl None O Flecks [ Globs [1 Sheen O Slick O Other | If other please describe:
Clarity: O Clear [& Slightly Cloudy &1 Cloudy [1 Opaque [ If other please describe:

Other
Floating Solids? O Yes A No If yes please describe:
Settled Solids**? O Yes [ No If yes please describe:
Suspended Solids? O Yes i No If yes please describe:
Foam? (gently shake sample) @ Yes O No If yes please describe: Lo,y Lugele( prefeat
Other obvious indicators of water pollution? O3 Yes [A No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the A Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager

Date:

Signature: ~ ] i
%7/&-—/1\/!}”?/;‘/. (}Zf‘ // 2L 2.0 pvs

Rev, 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42
Name of Outfall/Inflow: NW DEVELOP AREA OUTL Outfall/Inflow No. 14
Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: AN IR Date Sample Examined: GJLF A
Time Sample Collected: VICES Time Sample Examined: \s L)
Substijtute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
00 Yes & No
Type of discharge: If rainfall please specify rainfall amount (in inches): __ 1ot Jiu e 1240m
iZI" Rainfall (O Snowmelt
Previous Storm Ended > 72 hours If no please explain*: AT A Y Ha
before Start of This Storm? [ Yes ' L‘ LU a ‘1 Ha
2" No*
Parameter
Color: 7 None [ Colored If colored please describe:
Odor: O None [Z4 Musty [0 Sewage [J Sulfur O Sour 4 If other please describe:
Petroleum/Gasoline [J Solvents {0 Other
Oil: None [ Flecks [ Globs (O Sheen [0 Slick [0 Other | If other please describe:
Clarity: O Clear (4" Slightly Cloudy O Cloudy O Opaque [l If other please describe:
Other
Floating Solids? O Yes No If yes please describe:
Settled Solids**? O Yes No If yes please describe:
Suspended Solids? O Yes I No If yes please describe:
Foam? (gently shake sample) O Yes [ No If yes please describe:
Other obvious indicators of water pollution? J Yes [A No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period,

** Observe for settled solids after allowing the sample to sit for approximately one-half hour,

Was it possible to take samples within the 7 Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted, Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted s, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager

Signature: ¢« / ;o / . Date:
'/r-__/ét_.-(é;_-l__ s %é //L‘ A QG ] OLS

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: POND DISCHARGE-RIVER Outfall/Inflow No. 16

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: TESTRTIN Date Sample Examined: U /[ ~f/dek)
Time Sample Collected: AU 4 Time Sample Examined: \S Jo

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:

O Yes 4 No

Type of discharge: If rainfall please specify rainfall amount (in inches): _g-gn "' JM({ RV NS

7 Rainfall 1 Snowmelt

Previous Storm Ended > 72 hours
before Start of This Storm? [ Yes

If no please explain*:

of\b'\ Woafy R Hef

[ No*
Parameter
Color: 1 None [J Colored If colored please describe:
Odor: O None 7 Musty OJ Sewage (I Sulfur O Sour 4 If other please describe:
Petroleum/Gasoline (1 Solvents [J Other
Oil: (@ None [ Flecks O Globs [0 Sheen OJ Slick [ Other | If other please describe:
Clarity: O Clear @ Slightly Cloudy O Cloudy OJ Opaque D If other please describe:
Other
Floating Solids? [0 Yes [A No If yes please describe:
Settled Solids**? O Yes No If yes please describe:
Suspended Solids? O Yes A No If yes please describe:
Foam? (gently shake sample) O Yes A No If yes please describe:
Other obvious indicators of water pollution? O Yes & No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the [ Yes O No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as
necessary).

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

Name: Title:
Patricia K. Wahto Airport Manager
Signature: /4 S W Date: L e

Rev. 0—July 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKROG6ADA2

Name of Outfall/Inflow: JORDAN CRK CULVRT OUT | Outfall/Inflow No. 11

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance

Date Sample Collected: /8 /e Date Sample Examined: "

Time Sample Collected: \b] jj Time Sample Examined: // e

Substitute Sample? " If yes please specify quarter/year when sample was originally scheduled to be taken:
O Yes O No /

Type of discharge: If rainfall please specify rainfall amount (in inche —
[1 Rainfall [} 8nowmelt

If no please r..ﬁ)/l;un*
Parameter

Color: J None O Colored If colored please describe:
Odor: O None O Musty [ Sewage [ Sulfur O Sour O If other please describe:

Petroleum/Gasoline [0 Solvents [0 Other
Oil: ] Nonc [J Flecks OJ Globs O Sheen [I Slick [0 Other | If other please describe:
Clarity: O Clear O Slightly Cloudy [ Cloudy O Opaque O If other please describe:

Other
Floating Solids? O Yes O No If yes please describe:
Settled Solids**? O Yes OO No If yes please describe:
Suspended Solids? [J Yes OO No If yes please describe:
Foam? (gently shake sample) O Yes O No If yes please describe:
Other obvious indicators of water pollution? O Yes O No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after-allowing the sample to sit for approximalely one-half hour.

Was it possible to take samples within the O Yes J No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

necessary)(. UV\AO\( \‘, S)M/\?\( [\\O N&*%&@ﬁﬁﬁ; L;“,MQLI

{

.

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted, Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager

Date:

Si : : P
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Rev. 0—lJuly 24, 2020




Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

| MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: RWY TRENCH DRAIN OUTL | Outfall/Inflow No. 13

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: A VI/’*}’/ PNl Date Sample Examined:

Time Sample Collected: Time Sample Examined:

Substitute Sample? If yes please specify quarter/year when sample was originally scheduled to be taken:
0 Yes O No

Type of discharge: If rainfall please specify rainfall amount (in inches):
O Rainfall [ Siowmelt

Previous $torm Ended > 72 hours If no please explain*:
{ tart of This Storm? [ Yes

T
Parameter

Color: [0 None O Colored If colored please describe:

Odor: O None O Musty O Sewage [J Sulfur O Sour O If other please describe:”
Petroleum/Gasoline [0 Solvents [1 Other ,,.,J""“

Oil: 0 None O Flecks [ Globs [0 Sheen O Slick [J Other IfOtl}?L»p’lééSC describe:

Clarity: O Clear O Slightly Cloudy 00 Cloudy O Opaque [J | If other please describe:
Other

Floating Solids? O .Yes O No If yes please describe:

Settled Solids**? ‘0O Yes O No If yes please describe:

Suspended Solids? 7 | O Yes O No If yes please describe:

Foam? (gently shake sample) O Yes O No If yes please describe:

Other obvious indicators of water pollution? O Yes [0 No If yes please describe:

* The 72-hour interval can be waivvc‘dp when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm events during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the [0 Yes [J No If no please explain:
first 30 minutes of an actual discharge from
a measurable storm water event?

Detail any concerns, additional comments, descriptions of pictures taken, and any _cm;t'cciive actions taken below (attach additional sheets as
necessary). ; ol
ounebl® to Landk Lo WO X

| ot
(\)('3(7" Xo 5 A

Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

INAC: Title;
Patricia K. Wahto Airport Manager
Signature: / r‘/ Date- y
- = Y g - >
F/ /}_"f)-‘*/zl Mg A2 L Gq 20

Rev. 0—lJuly 24, 2020



Juneau International Airport
Quarterly Visual Assessment of Storm Water Discharge — 2020 MSGP

MSGP Quarterly Visual Assessment Form

Complete a separate form for each outfall

Name of Facility: Juneau International Airport NPDES Tracking No. AKRO6ADA42

Name of Outfall/Inflow: POND PKG AREA OUTLET Outfall/Inflow No. 15

Person(s) Collecting Sample: Christopher A O’Brien Title: Airfield Maintenance
Person(s) Examining Sample: Christopher A O’Brien Title: Airfield Maintenance
Date Sample Collected: /217300 Date Sample Examined:

Time Sample Collected: ] “‘l bf 1 Time Sample Examined:

Substitute Sample?

A

If yes please specify quarter/year when sample was originally scheduleW

O Yes O No
Type of discharge: If rainfall please specify rainfall amount (in inches):
0 Rainfall nowmelt

If no please explain*:

Parameter

Color: [ None O Colored If colored please describe:
Odor: O None O Musty O Sewage [I Sulfur O Sour [J If other please describe:
Petroleum/Gasoline [ Solvents [1 Other .
oil: 0 None O Flecks I Globs [ Sheen [ Slick 01 Other | Ifother please describe:
Clarity: O Clear O Slightly Cloudy O Cloudy O Opaque-[] If other please describe:

Other e
Floating Solids? O Yes OJ No If yes please describe:
Settled Solids**? O Yes O No If yes please describe:
Suspended Solids? O Yes O No If yes please describe:
Foam? (gently shake sample) O Yes O No If yes please describe:
Other obvious indicators of water pollution? O Yes O No If yes please describe:

* The 72-hour interval can be waived when the previous storm did not yield a measurable discharge or if you are able to document (attach
applicable documentation) that less than a 72-hour interval is representative of local storm cvents during the sampling period.

** Observe for settled solids after allowing the sample to sit for approximately one-half hour.

Was it possible to take samples within the

first 30 minutes of an actual discharge
a measurable storm water event?

O Yes O No
from

If no please explain:

Detail any concerns, additional comments, descriptions of pictures taken, and any corrective actions taken below (attach additional sheets as

necessary).
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Certification by Facility Responsible Official (Refer to MSGP Appendix A, Subsection 1.12)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name: Title:
Patricia K. Wahto Airport Manager
Signature: r’%/ / Date:
7 ) | e -2/
- Aﬁlémﬂ/-’/{\ L bz A 2720y
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